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Ben e
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ADDITIONAL TRUCK/BUS INFORMATION

THIS SECTION IS TO BE COMPLETED FOR EACH VEHICLE IN ACCIDENT MEETING BOTH CRITERIA 1 AND 2 BELOW

1. The accident involved a commercial use vehicle with at least two axles and six tires or requiring/displaying a
hazardous materials placard, or designed to carry more than 15 passengers, including driver.

2. The accident resulted in one or more fatalities, one or more persons injured and taken from the scene for immediate
medical attention, or one or more vehicles involved in the accident had to be towed from the scene as a result of

disabling damage.

DRIVER QUALIFIED

VEHICLE # O Yes
0 Na

Gross Vehicle Weight Ratin H; Material List the 1<iglt number DRIVER'S !.ICENSE
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Carrler's Name
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€ O Single-unit fruck 3 or more axles
D 1 Truckiirailer
Source of Carrler's Name {check one) E 1 Truck iractor {bobiail)
F O Tractor'sem|-traller
G D Traclor/doubles
. . . . i . . H O Traclorkripl
[ Bingo/Cab Gard [] Repistration [ Driver [ Shipping Papers [] Vehicle Side 1" O Unbrrown fary track
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DESCRIBE ANY UNUSUAL C!IACUMSTANCES ASSOCIATED WITH THE ACCIDENT, WITNESSES NAMES, ADDRESSES, ETC. (REFER TO EACH VEHICLE BY NO.)
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DATE
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